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Associate Power Of Attorney Or Agent (37 CFR 1.34) 
(For Representation Related To A Patent Application) 




In Re Application Of: 



Serial No. 


Filing Date 


Examiner 


Group Art Unit 


09/Z84,983 


05/11/1999 


S, Clarke 


3743 


Invention: 








COMBUSTIBLE FUEL SOURCE 







TO THE ASSISTANT COMMISSIONER FOR PATENTS: 
Please recognize the following as S Associate Attorney □ Associate Agent In this application. 

Name: MarkW.Sajewycz 
Reg. No.: 52^25 

Address: Cowling Ladeur Henderson LLP 
Commerce Court West, Suite 4900 
Toronto, Ontario 
M5L1J3 
Canada 

Tel. No. 416-862-5795 



Dated: 



Signature of Principal Auomey or Agent of Record 



Arnc L Fors» Reg. No, 20,775 
Cowling Lanenr Henderson LLP 
Commerce Court West Suite 4900 
Toronto, Ontario 
M5L 1J3 
Ciinada 



kegistradon Number & Address o/PrUicipa! AUorMy or Agent of Record 



I certify that this document Is being deposited on 

With the U.S. Postal Service as first 
class man under 37 C.F.R. 1.8 and is addressed to the 
Assistant Commisstoner for Patents, Washington, D.C. 
20231. 



Signaiare of Person Mailing Correspondence 



T^ped or Printed Nome of Person Mailing Correspondence 



Copyrighi 19d7 LeoalSiar 



P2BREV01 
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GowlingLafleur Henderson LLP | Barristers & Solicitors 1 Patent & Trade Mark Agenb | 




Suite4900 

CortimerceCoortWest 



Toronto. Ontario 
Canada M5L1J3 



Incorporating the practice of SMITH LYONS 



Telephone (416) 862-7525 
Facsimile (416) 882-7661 
www.gowiin8S.com 



Mark W. Sajewycz 
Direct (41 6) 862-6795 
Direct Fax (416) 863-3505 
Assistant (416) 862-7525 x4658 
mark^jewycz@gowlin9S-cc3m 



Facsimile 



Company: 
Fax Number: 



To: 



Mr. Barrow 

USPTO 

703-746-6908 



City/Country: 
Phone Number: 



Date: June 6, 2003 
Re: 

Total Pages: 2 (including cover) 
File Number: 
Staff Code: 



If there is a probkm with transmission or all pages are not received, please call Pam Grieve at (41d) 862-7S2S 
x4658 for retransmission. 



Per your request to Ame Fors, please find attached an Associate Power of Attorney or Agent 
form with respect to Application No. 09/284,983. Thank you. 



This message intended onJy for tl^e use of the individual or entity to which it is addressed, and may contain information that is 
priviieged, confidential and exempt from disclosure under applicable law. If the reader of this message is not the intended recipient, 
or the employee or agent responsible for delivering the message to the Intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this communication is fitrlctfy prohibited. If you have received this communication in error, 
please notify us immodiataly by telephone (call us collect), and return the original to us by postal service at the address noted 
above. Thank you. 

Montreal I Ottawa [ Toronto | Hamilton | Waterloo Region | Calgary | Vancouver | Moscow | 
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